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 Abstract 
Aims : Effective communication is the main elements of patient safety goals because 
communication is the first cause of patient safety problems. Effective communication 
must be built on aspects of clarity, accuracy, in accordance with the context of 
language and information, systematic flow, and culture. This study looks at whether 
there is an effect of SISBAR communication than SBAR on effective communication 
between nurses and doctors during consultations or handovers 
Design : Observational study to 20 nurses as Nurse incharge at Ruby Barat and 
Timur in SHBC (Santosa Hospital Bandung Central), with Observational Chart of 
SISBAR in 1 month observation. 
Methods : This research method uses a quasi-experimental pre and post by using an 
observational study.  The statistical analysis test using the Wilcoxon non-parametric 
test. 
Results : The results of the statistical analysis test using the Wilcoxon non-
parametric test obtained p-Value: 0.002 (< 0.05), meaning that there was an 
significant effect of SISBAR communication on effective communication than SBAR 
between nurses and doctors in SHBC Bandung. 
Conclusions : The results of this study indicate that SISBAR communication is more 
effective to be applied than SBAR. In SBAR even though there is an element of the 
introduction, but because it is not mentioned in the abbreviation, nurses often forget 
about the introduction (aspects of introducing themselves and who is speaking). 
Therefore, SISBAR can be an alternative in handover communication between nurses 
and doctors in hospitals. SISBAR communication with the development of SBAR, 
ISBAR to SISBAR can be developed in others hospitals and in Indonesia generally  
 
KEYWORDS : Communication, SISBAR, Effectif, Nurses, Doctors 
 
INTRODUCTION  
Patient safety has become a global issue that needs attention for the health care system.  In 
Indonesia, data on unexpected events especially near-injury events are 
still rarely reported , but on the other hand there is an increase in accusations of 
"malpractice", which are not necessarily in accordance with the final evidence. , increasing 
effective communication, increasing drug safety that needs to be watched out for, ensuring 
the right location, right procedure, right patient operation, reducing the risk of infection 
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related to health services, and reducing the risk of falling patients. Of the six patient safety 
goals, the main element of patient care services is effective communication. 
Communication of various information regarding patient development between health 
professions in hospitals is a fundamental component in patient care (1).  revealed that 
inaccurate information can have a serious impact on patients, almost 70% of sentinel 
incidents are events that result in death or serious injury in hospitals due to poor 
communication. The statement above is in line with Angood's (2007) statement which 
revealed that based on the results of a data review on the existence of adverse events, near 
misses and sentinel events in hospitals, the problem that became the main cause was 
communication. Effective communication is the main element of patient safety 
goals because communication is the first cause of patient safety problems. Effective 
communication that is timely, accurate, complete, clear, and understood by the recipient 
reduces errors and improves patient safety. So, in effective communication, aspects of 
clarity, accuracy, in accordance with the context of both language and information, 
systematic flow, and culture must be built. Ineffective communication will pose a risk of 
errors in providing nursing care. For example, errors in administering drugs to patients, 
errors in carrying out treatment procedures. To prevent the risk of errors in providing 
nursing care, nurses must carry out patient safety goals, namely effective communication . 
The results of a survey of 330 surveys and interviews conducted by Aldrich (2009) (2) on 
medical and non-medical health care providers, patients, staff and people transferring 
patients said that the ISBAR element was the best, namely simple, easy to remember and 
easy to carry. In addition, staff are more confident in giving and receiving hand overs and 
medical record audits indicate an increase in the quality of the information available. And 
this Isbar already implemented diarea the Hunter New England Are a s Health in Regional 
Health Office NSW, Australia. Then it was strengthened by the results of other 
researchers conducted by Ramasubbu in 2017. The results of Ramasubbu et.al (3) said that 
the introduction of standardized hand over ISBAR templates (Introduction, Situation, 
Background, Assessment, Recommendations) has improved the quality 
and patient safety. of handover between do k ter in ICU da n IGD . 
Then research was carried out in Indonesia, where there was a gap related to the use of 
standard communication between nurses and doctors. The use of communication is still 
not evenly distributed in types of hospitals in Indonesia.  The results of Badrujamaludin 
and Kumala's research (4) at Cimahi City concluded that ISBAR communication is more 
effective to be applied than SBAR communication in terms of the component of Mentioning 
names in the Introduction aspect . This study concludes that ISBAR communication is more 
effective to implement than SBAR communication in terms of the name-naming component 
in the Introduction aspect . So that ISBAR communication can be used as a communication 
standard for Cibabat Hospital in particular and other hospitals in general (4)     
This research aimed on examine the applying “SISBAR” communication techniques by 
adding “Salam” in private hospital in Bandung . 
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METHODS  
The research method is quasi-experimental pre and post. Respondents were 20 nurses in 
charge of shifts from 2 wards in West Ruby and 10 East Ruby. These nurses who are in 
charge of shifts are observed before the SISBAR training and after that, blended learning 
(Online and Offline) SISBAR training is carried out, online is carried out zoom virtually in 
concept and role play related to the use of SISBAR. After that, each participant did a role 
play and also saw the role play directly. Post observations were carried out after 3 weeks of 
SISBAR training. In the week 2 and 3 are only reminded about SISBAR communication. In 
the week 4, direct observations were made in the wards regarding the implementation of 
SISBAR communication. The Observation Sheet that is used uses the standard SBAR format, 
and adds aspects of Greetings and Documentation. The instrument used is the SISBAR 
observation sheet in it related to the components of Greeting, Introduction, Situation, 
Background, Assessments, Recommendations and also the Documentation component. This 




Table 1. Results of Pre and Post SISBAR Component Observations in the East Ruby Ward 
 
The results of pre (Series 1) and post (Series 2) in the SISBAR component in the East Ruby 
Ward with 10 respondents, the observation results show that there is an increase in 
each component. There is also a significant increase in the recommendation aspect from 
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Table 2. The Results of Pre and Post SISBAR Component Observations in the West Ruby 
Ward. 
 
The results of pre (series 1) and post (series 2) in the SISBAR component in the Wast Ruby 
Ward with 10 respondents, the observation results show that there is an increase in each 
component. There is also a significant increase in the recommendation aspect from the 
initial 6 to 10 from the Recommendation component. 
Table 3.Results of Pre and Post Observations for each respondent in the SISBAR training in 
the East Ruby Ward 
 
The results of the bar diagram above show that there is an increase in SISBAR 
communication which is clear from each respondent which is observed   on average 
increasing from 4 to 6 and 7. This proves that SISBAR communication is better used than 
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Table 4. The result Pre and Post Observation Results of each Respondent of SISBAR 
Training in West Ruby 
 
The table above to find space in the existing Western Ruby responden increased from 4 to 
6 and 7 basis points in of   observation. It's also not much different from the East Ruby 
Ward. 












7 5-7  
 
After analyzing the Non-Parametric-Wilcoxon statistical test related to the influence of Pre 
and Post SISBAR training. 
 
DISCUSSION  
The results of the pre and post in the SISBAR component in show that there is an increase 
in each component. Salam increased from 8 to 10, this increase was due to the Salam aspect 
being reminded in SISBAR Communication. Then Introduction and Situation there is also an 
increase from 4 to 5 and 5 to 6, not maximally as expected but there is an increase after 
being given SISBAR training. Nurses are easier to express the introduction, aspects of 
introducing themselves. SISBAR is Introduction, but there is an increase from 4 to 6. There 
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use of SISBAR communication. For Background Aspects from 6 to 8, there was also an 
increase in which nurses were more focused in reporting on the background of these 
patients. Aspects of the assessment are good by showing consistency before and after, this 
shows that nurses have routinely assessed patients before reporting them to doctors.  
The recommendation aspect also saw a significant increase from 6 to 10, almost all of the 
nurses who were observed made recommendations, this aspect of the recommendation 
shows an increase in critical thinking which is an important aspect that is needed by 
nurses. Another aspect that was observed was the documentation aspect where before and 
after the training showed a significant 6 out of 10 , this indicates that there is an increase 
in documentation. In addition, it turned out that the results of observations found that 
there were ha related to other professions, namely doctors where they had to sign after 
giving a verbal order, and this was not done for a maximum of 24 hours. Even though the 
nurse has warned about the importance of the doctor to sign the verbal order. This can be 
seen that a very small component in pre/before SISBAR training is the same Introduction 
as the previous room, but there is an increase from 4 to 5. There is also a significant 
increase in the recommendation aspect from the initial 6 to 10 with the use of SISBAR 
communication. This shows that from every aspect of the SBAR that has been carried out so 
far at SHBC, it has increased after adding the SISBAR aspect in communication techniques 
between nurses and doctors in consultation and handover. In addition, the role of the head 
of the room is also important in the use of effective communication with the existence of 
standard operating procedures to change a person's behavior in a strong direction (5) 
The results of observations from 2 ruby rooms west and east, showed an increase after the 
SISBAR training was carried out, therefore the use of SISBAR was better than all 
component aspects in the use of effective communication. Aspects of greetings, 
introductions are easier for nurses to remember in relation to SISBAR. Aspects that still 
need to be improved are related to documentation, which relates to other professions, 
namely doctors for signing verbal orders for medication. Documentation is indeed not 
included in the SISBAR component, but becomes important regarding the legality aspect in 
documenting it as a general understanding. 
The results of the bar chart above show that there is an increase in SISBAR communication 
which is clear from the average respondent increasing from 4 to 6 and 7. This is assessed to 
focus on respondents, namely 10 respondents who are rated Pre and Post where there are 
7 components that are assessed, Greetings - Introduction - Situation - Background - 
Assessment - Recommendations and Documentation Aspects in addition to documentation 
related to nursing and doctor handovers. This proves that SISBAR communication is better 
in use than SBAR which was previously used. The details seen are related to information 
related to the introduction; introduce yourself before doing a handover or consulting with 
a doctor. Also still found related to recommendations from nurses regarding things that 
need to be done to the reported patient. This will also be related to the critical thinking of 
nurses, how they recommend what needs to be done to patients who report to doctors. In 
addition, it was also found that it was related to the documentation, the nurse recorded the 
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documentation, but for the validation process the doctor's instructions were signed by the 
doctor for more than 24 hours. And also there are still found that have not signed the 
instructions for more than 72 hours.  
It seems to have been an improvement before with SBAR communication with SISBAR 
communication. Therefore, in this study, introduced communication  with SISBAR, wherein 
the component Greetings and Introduction added to the communication of the results 
obtained frequency distribution that an increase in the significant good observation will be 
undertaken in the inpatient unit. Spooner et.al (2016) concluded in their research that 
handovers that use consistent ISBAR techniques will improve patient safety. The research 
was conducted at the hospital. Princess Alexandra, Brisbane, Australia involving 40 heads 
of care. Communication is very important in handovers and using easy-to-understand and 
practical techniques will improve patient safety (6). 
This influence may be due to the points added to the increase in greetings, introductions 
given during handovers or consultation reports with doctors. Situation words even though 
the components are self-introduction and the origin of the call. But maybe from the word 
Situation the nurses sometimes forget to introduce themselves first. (7) in his research 
conducted in the Health Area in Hunter New England, Australia found that with ISBAR 
communication carried out in handover communication between health facilities or 
between hospitals, nurses were easier to remember, and simpler and also improved the 
quality of information provided. either the recipient or the one providing the 
information.  SISBAR Communication in the treatment room can be an alternative in 
improving effective communication that needs to be conveyed , this SISBAR is an additional 
component of ISBAR which considers cultural aspects at Santosa Hospital Bandung (SHBC), 
this is also used as part of Indonesian cultural aspects where all previous components use 
greetings ( Assalamu Alaikum, Good Morning, Afternoon, Evening or evening). 
The results of several studies that have been conducted emphasize the importance of 
concepts in handovers and standards in nursing handovers that improve practice in 
nursing services in acute care rooms, ordinary and also in emergency rooms 
(8,9). With S ISBAR communication that is applied in hospitals, in addition to increasing 
nurses' confidence in communicating with other teams or doctors, the results will also 
improve patient safety. This study was conducted at The Prince Charles Hospital, 
Queensland, Australia, found that communication using ISBAR (Identify, Situation, 
Background, Assessment, Response/Recommendation) reduced hospital mortality 
(10). This is also an important part of the effective communication of SI SBAR rather than 
SBAR. And it also turns out that with the addition of the Salam aspect as well, being a part 
and effective communication between nurses and doctors at SHBC, SISBAR is more 
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CONCLUSION      
The results of this study related that SISBAR communication is more effective to be applied 
than SBAR. In SBAR, although there are points regarding introduction, because it is not 
mentioned in the abbreviation, nurses often forget about introduction (aspects of 
introducing themselves and who is speaking). SISBAR can be an alternative in handover 
communication between nurses and doctors in hospitals. Communes i cation SISBAR with 
the development of SBAR, Isbar be SISBAR can be komunkasi that in kembangkna in 
Indonesia. S which means greeting is a hallmark of communication in Indonesia by always 
saying Salam (good morning and part of it). Therefore, this SISBAR Communication can be 
developed in other hospitals to see more significant results. Although the results of this 
observation cannot be representative in general, because there are not many respondents 
and only see one hospital. The research schedule can be developed in areas or several 
hospitals so that the results are better and more numerous and can be generalized. So that 
it can become a standard communication in Indonesia in consultations and handovers 
between nurses and doctors.  
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